Introduction {#sec1}
============

A scrotal mass, with or without pain, is a common reason for presentation to a general practitioner or urologist. Among these patients, paratesticular tumors are rare and constitute less than 5% of scrotal masses.[@bib1] This case, a pathologically confirmed extratesticular angiolipoma in a 77 year old man, demonstrates the utility of non-invasive evaluation of men who present with scrotal masses that do not fit the classic presentation of testicular cancer. To our knowledge, this case describes the largest reported scrotal angiolipoma.[@bib2], [@bib3], [@bib4]

Case presentation {#sec2}
=================

A 77 year old man presented to the urology clinic with a large left-sided scrotal mass. The mass was initially painless with slow growth over the prior 5 years. He was managed conservatively by his primary physician until he reported a progressing sensation of heaviness due to the weight of the mass. He denied sharp pain or tenderness. The patient had no history of pelvic surgery or testicular trauma.

Upon examination, both the penis and right testicle were normal and without palpable masses or lesions. In the left hemiscrotum, an approximately 12 cm rubbery mass was palpated and appeared separate from the left testicle, which was otherwise normal. Transillumination did not reveal a hydrocele and the mass did not reduce through the inguinal canal. All other exam findings were normal.

Scrotal ultrasound revealed a solid mass in the lower left scrotum measuring 11.3 × 8.4 × 11.4 cm. The mass was heterogeneous, echogenic with prominent vascularity, and contained an adipose component ([Fig. 1](#fig1){ref-type="fig"}A and B). Distinct from this mass, the left testicle appeared normal in size, measuring 4.7 × 2.3 × 3.2 cm, with several microcalcifications and a small hydrocele. Imaging of the right testicle revealed a normal sized testicle measuring 4.5 × 2.2 × 3.3 cm with a small hydrocele.Figure 1a: Transverse ultrasound of the left scrotum showing a mass 11.4 cm in diameter. Red arrow points towards vasculature. b: Sagittal ultrasound of the left scrotum showing the tumor with dimensions 11.3 × 8.4 cm. Red arrow points towards vasculature.

Given the above findings, including echogenic components suggestive of fat on ultrasound, the initial differential diagnoses included angiolipoma, fibrolipoma, teratoma, and liposarcoma. Given the size of the mass and the discomfort associated with its weight, the patient elected surgical removal.

Initial surgical intervention was deferred by the patient due to the slow growth of the mass, ultrasound findings suggestive of a benign etiology and absence of discomfort. Two months after presenting to an urologist for examination, the patient subsequently had surgical excision. The mass was found to be separate from the testicle and cord with a thick capsule and a vascular stalk in the perineum. The mass was removed without injury to the testicles or other complications.

Final gross surgical pathology revealed a large, reddish-brown mass with a soft and nodular texture, measuring 15.3 × 12.8 × 3.5 cm and weighing 471 g. Upon sectioning, examination inside the specimen revealed a heterogonous yellow-white surface with focal hemorrhage throughout. Micropathology revealed mature adipocytes surrounded by thin-walled capillaries and fibrin microthrombi found in blood vessel lumens (blue arrows) ([Fig. 2](#fig2){ref-type="fig"}).Figure 2a: Excised scrotal mass. b: Gross sectioning of scrotal mass. c: Micropathology 40× magnification of scrotal mass. d: Micropathology 100× magnification of scrotal mass. Blue arrows point to fibrin microthrombi.

Two weeks after surgery the patient returned to the urology clinic having recovered well.

Discussion {#sec3}
==========

Angiolipomas, a rare variant of lipomas, consist primarily of adipocytes and blood vessels. They typically occur as subcutaneous nodules in the limbs or torso in young adults. These benign tumors rarely occur in young children and adults over 50 years of age. Some adipose tissue tumors may have an association with genetic disorders such as Familial Multiple Lipomatosis or previous minor trauma.[@bib5] This present case does not meet these typical patient characteristics of an angiolipoma. Our patient, a 77 year old man, had no history of previous subcutaneous nodules or trauma.

This case has unique features regarding its location, size, management and diagnosis. One previous case describes a left-sided paratesticular angiolipoma, occurring six months after radical orchiectomy for an adherent liposarcoma of the right testicle.[@bib3] Conversely, our case presents a left-sided paratesticular tumor, without any previous history of genitourinary mass or scrotal surgery. Other reports of genitourinary angiolipomas have found masses in the right inguinal canal and left scrotal wall.[@bib2], [@bib4] We report a mass 15 cm in largest dimension, much larger than previous reports (less than 4 cm in any dimension). The present case, due to an extended period of observation, represents the largest of the few reported cases of genitourinary angiolipoma.[@bib2], [@bib3], [@bib4]

The patient\'s mass, due to its size, became increasingly uncomfortable, thus requiring surgical removal. Conversely, in previously published cases, the masses were either asymptomatic or only tender to touch during examination.

Our case also highlights the feasibility of conservative management in the setting of slow growing extra-testicular tumors. Whereas other cases excised the lesion soon after discovery, our patient had a large mass followed by his primary physician for over 5 years before removal. The patient\'s pre-operative course and ultrasound findings were highly suggestive of a benign process such that delayed treatment was an acceptable approach in his case. Pre-operative physical examination and ultrasound demonstrated a non-infiltrating tumor separate from the testicle and surgery confirmed a well encapsulated mass without adverse pathological features. Thus, for slow growing paratesticular masses in patients without clinical concerns for a malignant process, a delayed treatment approach may be appropriate. However, if clinical concern for malignancy exists, then prompt surgical excision or biopsy should be performed.

Conclusion {#sec4}
==========

Angiolipomas are rare introscrotal masses but can grow slowly necessitating surgical removal. Imaging suggestive of prominent adipose tissue may signal a benign process. Furthermore, for these non-invasive lesions initial conservative management may be appropriate.
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